Over the course of a year, more than 20,000 patients in Taiwan require prolonged mechanical ventilation (PMV). Data from the National Health Insurance Research Database for patients between 2005 and 2011 were used to conduct a retrospective analysis on ventilator dependence. The study subjects were PMV patients aged <17 years in Taiwan. A multiple regression model employing general estimating equations was applied to investigate the factors affecting the use of medical resources by children and adolescent PMV patients. A Cox proportional hazard model was incorporated to explore the factors affecting the survival of these patients. Data were collected for a total of 1,019 children and adolescent PMV patients in Taiwan. The results revealed that the average number of outpatient visits per subject was 32.1 times per year, whereas emergency treatments averaged 1.56 times per year per subject and hospitalizations averaged 160.8 days per year per subject. Regarding average annual medical costs, hospitalizations accounted for the largest portion at NT $821,703 per year per subject, followed by outpatient care at NT$123,136 per year per subject and emergency care at NT$3,806 per year per subject. The demographic results indicated that the patients were predominately male (61.24%), with those under 1 year of age accounting for the highest percentage (36.38%). According to the Kaplan-Meier curve, the 1-year and 5-year mortality rates of the patients were approximately 32% and 47%, respectively. The following factors affecting the survival rate were considered: age, the Charlson Comorbidity Index (CCI), diagnosis type necessitating ventilator use, and whether an invasive ventilator was used. This study investigated the use of medical resources and the survival rates of children and adolescent PMV patients. The findings of this study can serve as a reference for the National Health Insurance Administration in promoting its future integrated pilot projects on ventilator dependency.
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Introduction
The number of prolonged mechanical ventilation (PMV) patients in Taiwan has been increasing annually, and is currently more than 20,000 [1] . According to the Centers for Medicare and Medicaid Services in the United States (US), the term PMV patients refers to patients who have continuously relied on mechanical ventilation for more than 21 days (more than 6 hours/ day) [2] . The rate of PMV incidence was 6 per 100 mechanical ventilation patients in the United Kingdom in 2002-2006 [3] and 3%-7% of mechanical ventilation patients in the US [4] . The first-year mortality rate of US PMV patients was 73% in 2013 [5] . The mortality rate of PMV patients in Taiwan was 45% in 2010 [6] .
To prevent the improper use of intensive care beds, the Ministry of Health and Welfare in Taiwan established the Integrated Delivery System in 2000. When a patient has used a ventilator for more than 21 days, the patient must be transferred from the ICU to the respiratory care center. When the patient has used a ventilator for more than 63 days, the patient must be transferred to the respiratory care ward. Subsequently, the patient may receive home care after his or her condition has stabilized [7] . According to the statistical data by the National Health Insurance (NHI) Administration, in 2013 the medical expense of PMV patients was the third highest of those of the five catastrophic injuries and illnesses listed by the Ministry of Health and Welfare (NT$16.6 billion in total); a total of 22,831 patients were hospitalized, and each patient spent an average of NT$679,000 annually on medical care. Since 2013, the annual healthcare expenses of PMV patients have remained high [8] .
Currently, all PMV patients in Taiwan are managed by the Ministry of Health and Welfare. Most of the child PMV patients are hospitalized in respiratory care wards and use invasive ventilators [9] . In comparison, most of the PMV patients in the United Kingdom and Italy receive home care and use noninvasive ventilators [10, 11] . Thus, child PMV patients in Taiwan receive treatment approaches differing considerably from those received by child PMV patients of other countries. Currently, Taiwan has approximately 1,000 child and adolescent PMV patients, whose use of medical resources and survival merit further examination. Therefore, this study investigated the medical services and expenses of child and adolescent PMV patients as well as the factors that affect their survival.
Material and methods

Study subjects
In Taiwan, the National Health Insurance Administration (NHI) separates patients with ventilator dependency into two age groups including those aged <17 years and those aged ≧17 years. The NHI stipulates that when patients under 17 years of age with ventilator dependency are required special examination and approval. In Taiwan, prolonged mechanical ventilation (PMV) patients are defined by the National Health Insurance Administration as the follows: 1. Invasive mechanical ventilation for 21 or more days; 2. invasive mechanical ventilation followed by non-invasive ventilation with a total duration of 21 or more days; 3. specific diseases which require non-invasive ventilation for 21 or more days. Invasive ventilation is referred to as conventional mechanical ventilation, which is delivered via an endotracheal tube or tracheostomy tube. In contrast, non-invasive ventilation is delivered through an alternative interface, usually a face mask.
In this study, a retrospective cohort study was conducted on child and adolescent PMV patients aged <17 years [7] . A PMV patient is defined as a person that has used a ventilator for >21 continuous days and >6 hours per day in Taiwan [2] . Newly hospitalized PMV patients aged <17 years from January 1, 2005 to December 31, 2010 were collected and followed up until December 31, 2011. Patients who were given the ICD-9-CM diagnosis codes of 518.85 or 518.81 were sampled. All patients were diagnosed as a patient with chronic PMV dependency that was one kind of catastrophic illnesses defined by the Taiwan National Health Insurance Administration in this study. This study did not include new onset patients in acute and critical but reversible status. This study was approved by the institutional review board of China Medical University Hospital (IRB number: CMUH102-REC3-105).
Data sources
This study employed secondary data acquired from the 2005-2011 National Health Research Database and the Catastrophic Illnesses and Injuries File, which were managed and released by the National Health Research Institutes. The data sets were obtained for special requirements from the National Health Insurance Research Database managed by the National Health Research Institutes. The coverage ratio of the NHI in Taiwan over the study period was 99.68% [12] . The cases examined in this study constituted every child and adolescent PMV patient in Taiwan. In this study, all chronic PMV patients are listed as patients with catastrophic illnesses by the NHI Administration and are mostly exempt from their medical expenses [13] . Thus, medical expense burdens on such patients diagnosed with severe diseases and requiring long-term care can be mitigated.
The data contained relevant variable information from the data sets including ambulatory care and expenditure file, details of ambulatory care orders and medication file, inpatient care and expenditure file, details of inpatient care orders and medication file, and all contracted medical facilities file, registry for catastrophic illness patients file, and registry for beneficiaries file.
Description of variables
The independent variables were the characteristics of the patients (age and sexes), their economic factor (monthly income by their parents), their environmental factor (urbanization level of residence area), their health statuses (comorbidity), their reasons for requiring ventilator use (diagnosed diseases prompting ventilation), and status of invasive ventilation use (current use/ever use or never use). The PMV patients were grouped according to their sex (male and female), their age (<1 year, 1-4 years, 5-9 years, 10-14 years, and 15-16 years), the monthly income of their parents ( NT$17,280, NT$17,281-NT$28,800, NT$28,801-NT $36,300, NT$36,301-NT$57,800, and !NT$57,801), the urbanization level of residence area (Level 1, Level 2, level 3, Level 4, and Levels 5-7; Level 1 is the highest, and Level 7 is the lowest) [14] , and their health statuses according to the Charlson Comorbidity Index ([CCI]; 0, 1, and !2) [15] .
According to Wallis et al. [10] , the primary diagnosed diseases of the child and adolescent PMV patients were divided into four types, namely musculoskeletal, respiratory, central nervous system, and other diseases. These diseases that required ventilation were mainly primary and secondary diseases diagnosed upon the first hospitalization in accordance with the ICD-9-CM diagnosis code. Whether the patients had ever used invasive ventilators was assessed according to their medical histories, and was defined as whether invasive ventilators had been inserted into the endotracheal tubes of the patients. The uses of medical resources were categorized as the number of outpatient visits, the number of emergency services received, the number of days of hospitalization, and the annual mean of each of the aforementioned three factors. The medical expenses were categorized as the average annual expenses of outpatient visits, emergency services, and hospitalization as well as the average annual total medical expenses and NHI expenses. Regarding the survival of the PMV patients, when a patient was not cured and no longer enrolled in the National Health Insurance Program, the patient was considered as deceased; otherwise, the patient was considered surviving.
Statistical analysis
Frequency distributions and percentage indices were used to determine the frequencies and distributions of the aforementioned variables (i.e., sex, age, monthly income of parents, urbanization level of residence area, health status, the diagnosed disease prompting ventilation, and the status of invasive ventilation use). Means and standard deviations were employed to depict the medical services and expenses of the patients with varying independent variables (i.e., numbers of outpatient visits, emergency services, and days of hospitalization as well as related medical expenses).
Regarding the factors that affected the survival of the PMV patients, a log-rank test was conducted for a bivariate analysis on the effects of the characteristics of the patients, their economic and environmental factors, the diagnosed diseases leading to their ventilation, and their status of invasive ventilation use on the survival of the patients. A Cox proportional hazard model was incorporated to investigate the effects of the independent variables on the survival of the patients. Since whether the patients ever used the invasive ventilation had an interaction with the length of ventilator dependency in the survival analysis, in order to resolve the interaction issue, we divided the length of ventilator dependency into two periods including ≦4.5 years and >4.5 years in the Cox proportional hazard model.
To accurately measure the annual medical service use and expense of the patients, those that were examined for less than 1 year (e.g., those that were examined for an insufficient amount of time and those that died after less than 1 year of hospitalization) were excluded, resulting in a total of 547 patients being analyzed. Because the sampled data were repeatedly measured, generalized estimating equations were employed to determine inferential statistics. In other words, a multiple regression analysis was performed on the dependent variables of the patients (i.e., medical service uses and expenses in outpatient visits, emergency services, and hospitalization) and their associated factors. The Statistical Analysis System (Version 9.3, SAS Institute Inc., Cary, NC, USA) was used for statistical analysis.
Results
A total of 1,019 PMV patients were sampled; however, 37.68% of them (384 patients) died by the end of 2011. A Kaplan-Meier curve (KM curve) was used to illustrate the survival rate of the child and adolescent PMV patients (Fig 1) . The 1-year, 2-year, and 5-year mortality rates of these patients were respectively 32%, 37%, and 47%. Two KM curves were applied to depict the survival rate of the patients according to their histories of invasive ventilation use (Fig 2) . The result revealed that the patients who had never used invasive ventilators attained a 1-year mortality rate of 40%, which was noticeably higher than that of those who had ever used invasive ventilators, and their 2-year mortality rate was approximately 42%. The 4-and-a-half-year mortality rate of all the PMV patients was 43% regardless of whether they had ever used invasive ventilators.
A Cox proportional hazards model was used to analyze the patient data. After the related variables were controlled, the relative risks and factors associated with the survival of the child and adolescent PMV patients were investigated. As listed in Table 1 , the risk of mortality (ROM) of those aged 15-16 years was 0.65 times that of those aged <1 year (hazard ratio [HR] = 0.65; 95% CI: 0.44-0.96); the ROM of the patients with a CCI of !2 was1.99 times that of those with a CCI of 0 (HR = 1.99; 95% CI: 1.46-2.72); the ROM of the patients diagnosed primarily with musculoskeletal diseases was 0.54 times that of those diagnosed primarily with respiratory diseases (HR = 0.54; 95% CI: 0.35-0.83); and the ROM of the patients who had used an invasive ventilators for ≦4-5 years was 0.65 times that of those had not used invasive ventilators (HR = 0.65; 95% CI:0.52-0.81). However, when the patients had used an invasive ventilator for more than 4.5 years, the ROM was not significantly different from that of the patients without an invasive ventilator (P>.05)
Generalized estimating equations were employed for the multiple regression analysis on the average annual medical service uses of the patients (i.e., outpatient visits, emergency services, and hospitalization). Each of the patients spent an average of NT$948,645 annually (Table 2) on medical expenses. The results revealed that the ages of the patients, the diagnosed diseases Survival and medical utilization of children with prolonged ventilator-dependent prompting their ventilation, and their histories of invasive ventilation use were significantly correlated with their average annual medical expenses (P < .05). The average annual medical expense of the patients aged 1-4 years (NT$1,081,060/year) was higher than that of the patients aged 15-16 years (NT$654,726/year). The average annual medical expenses of the patients who received ventilation for respiratory diseases (NT$959,431/year), those that received ventilation for central nervous system diseases (NT$1,179,609/year), and those for musculoskeletal diseases (NT$1,019,304/year) were all higher than that of those that received ventilation for other diseases (NT$555,861/year). The average annual medical expense of the patients who had used invasive ventilators (NT$1,232,201/year) was higher than that of those who had not used invasive ventilators (NT$557,830/year).
Controlling for other variables revealed significant correlations between age, monthly income of parents, and status of invasive ventilation use (P < .05). First, participants who were aged 5-9 years (NT$225,089), 10-14 years(NT$196,714), and 15-16 years(NT$376,635) spent significantly less on medical expenses compared with those who were aged less than 1 year (P < .05). Second, the participants whose parents had a monthly income !NT$57,801 spent significantly less on average annual medical expenses (NT$419,306; P < .05) than did those from low-income households. Finally, the average annual medical expenses of participants who had used invasive ventilators was significantly higher than that of those who had not used invasive ventilators (NT$602,939; P < .05). Table 3 lists the average annual medical service use of the child and adolescent PMV patients. Per patient, the average annual number of outpatient visits was 32.1 times per year; the average number of emergency services received was 1.6 time per year; and the average number of days of hospitalization was 160.8 days per year. Per patient, the average annual medical expense for hospitalization (NT$821,703/year) was the highest, followed sequentially by that of outpatient visits (NT$123,136/year), and that of emergency services (NT$3,806/ year). These indicated that the average annual total medical expense of the child and adolescent PMV patients was NT$948,675 per year. 
Discussion
The ROM of the patients aged 15-16 years was 0.65 times that of those aged <1 years (HR = 0.65). These results are different from the findings of previous studies on adult PMV patients, in which the ROM increased with age [7, 16] . The lower ROM the patients aged 15-16 years observed in the present study might be attributable to how they were physically more developed than those aged <1 years. The mortality rate of the patients with a CCI of 2 was twice as high as that of those with a CCI of 0 (HR = 2.0), revealing that the mortality rate rose with the CCI. This is consistent with the findings in previous studies, in which PMV patients had higher chances for survival, the lower that their CCI was regardless of their age [17, 18, 19] . The mortality rate of the patients who had received ventilation for musculoskeletal diseases was 0.54 times that of those who had received ventilation for respiratory diseases (HR = 0.54). These results are consistent with the findings in previous studies, in which the death of child PMV patients was primarily caused by chronic respiratory failure [20, 21] . The mortality rate of the patients who had used invasive ventilators was 0.66 times that of those who had not used invasive ventilators (HR = 0.66). This finding contradicts previous research results in Canada, in which the mortality rate of the child and adolescent PMV patients who had used invasive ventilators was 26%, and that of those that had not used invasive ventilators was 13% [21] . This inconsistency is caused by how the medical expenses are fully paid by the NHI Administration for PMV patients who are hospitalized; thus, the patients receiving invasive ventilation are more willing to stay in the hospitals than those not receiving invasive ventilation, and the quality of their medical care is therefore satisfactory. Consequently, the mortality rate of the patients who had used invasive ventilators was determined to be lower than that of those who had not used invasive ventilators. Previous studies in Taiwan focusing on adult PMV patients have reported that the mortality rate of the patients who used noninvasive ventilators was 48%, and that of those who used invasive ventilators was 28% [22] , consistent with the findings in this study. The economic (monthly income of parents) and environmental (urbanization level of residence area) factors did not significantly influence the mortality rate of the child and adolescent PMV patients. This was because the economic burdens of the PMV patients diagnosed with severe respiratory catastrophic injuries and illness were partially mitigated by the NHI program [13] , thus eliminating the requirement of their parents to pay additional medical expenses. Additionally, because of the proximity of most residences to hospitals in Taiwan, the varying urbanization levels of the living environment did not cause Taiwanese people relevant inconvenience in seeking medical services.
Per patient, the average annual number of days of hospitalization was 160.8 days per year; and the average annual hospitalization expense was NT$821,000 per year. Previous studies have indicated that, per adult PMV patient, the average annual number of days of hospitalization was 102 days per year [23] ; and the average annual hospitalization expense was NT $764,000 per year [24] . These results revealed that the average annual number of days and expenses of hospitalization of child and adolescent PMV patients was higher than those of adult PMV patients. The average annual medical expense of the PMV patients aged ≧5 years was significantly lower than that of those aged <1 years. These results are consistent with those of previous studies that indicated that almost 50% of the medical expenses of child and adolescent PMV patients are spent on patients aged <1 years [17] . The average annual medical expenses of patients with parents who earn !NT$57,801 per month was lower than that of the patients from low-income households. This was because the PMV patients received partial mitigation for the medical expenses related to severe respiratory injuries or diseases, and the medical wards were exempt from ward charges, thus motivating both patients with high incomes and those with low incomes to stay in hospitals and prolong medical service use. The average annual medical expense of the patients who used invasive ventilators was higher than that of those who did not use invasive ventilators. These results are consistent with the findings in previous studies, in which the medical expenses of PMV patients who used invasive ventilators were higher than those of the patients who did not use invasive ventilators [25] .
Conclusion
This study determined that the factors affecting the survival of child and adolescent PMV patients are their age, their comorbidity, the diagnosed diseases prompting their ventilation, and the status of invasive ventilation use. The factors affecting the average annual medical expense of these patients are their age, economic factors, and status of invasive ventilation use. The statuses and factors of the medical service use and survival of the child and adolescent PMV patients in Taiwan can provide a reference for the NHI Administration when integrating and piloting PMV-related programs in the future.
